MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

(PARTMENT OF PUBLIC HEALTH AND WELFAR

£ AMENDED
1._PLAGE OF DEATH 2. USUAL RESIDERCE (Whare deceased lived. [f institution: Residence before
8 a. COUNTY JACKSON &. STATE MISSOUR I COUNTY JACKSON admission}
% b. Cg"zY {If outside corparate limits, give TOWNSHIF only) Length of stey in 1b c. COITY inside Limits
R
fr1]
= TowN KANSAS CITY 46 YEARS TOWN KANSAS CITY Yor A No O
< c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
— E HOSPITAL OR me ADDRESS
Lé@g INSTITUTION 2607 LAWN AVmUE Yes e 0 2607 LAWN AVENUE Yes [T Nom
I 3. NAME OF DECEASED First Middie Last 4. DATE Manth Day Year
{Type or print) OF '
— OLIYER B MINNEY PEAH FEBRUARY 12 1962
5. SEX 6. COLOR OR RACE 7. Married 1 Never Married [] 8. DATE OF BIRTH | 9. AGE (last birthday} | IF IJNhDEP. 1 YEAR IF UNDER 24 HR
] H d Di d Months | Days Hours Min,
MALE WHITE Wioewed 0 v U 111 /18/86 37 78]
— 10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
w iy -3 rking life, even if retired)
E: cUSBOBTAK BOARD OF EDUCATION WYOMING | ., U, S, A,
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF F l#%vb/b’ WIFE
=
-2 FL1 MINNEY UNKNOWN ETHEL M, MINNEY
W) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT A rgb
—|<C (Yes, or unknown) [ (If yes, give war or dates of service 7 AWN AVE
bl No -- MRS, ETHEL M, MINNEY KANSAS CITY Md
- cé = 18. CAUSE OF DEATH {Enter only une cause per line fi INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: v ‘Ogsz AND DEATH
—2 i = IMMEDIATE CAUSE (a) (/ﬂ“ y j’ BN
% |5 5
G
Ola 3
RS - . gz,:a!iiia g EE i!! I Gg!ﬂ!il > adblll
[ ] Q Conditions, if sny, DUE TO (b)
1) @ ’u_': which gave rise 10
—|= = above cause {a),
E = stating the under- —
_ lying cause last. DUE TO (c)
—% z PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART LN, 1f decessed was fermale was
g disease condition given in PART | () there a pregnancy in last 90 days.
g g —— I 3 Yes | 1 No I {0 Unknown
b= E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
g I PERFORMED? | )
g v] N e g
= N Z| HCTIME OF  FHouf  Menth, Day, Year
e = INJURY - i) P et
g p.m,
20d. INJURY OCCURRED 30e. PLACE OF INJURY (e.g., in of sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATWQRK [ farm, fact 1_office bldg., stc.}
E NOT WHILE AT WORK [J . I P y
o ]
é ) 21. | attended tho decessed from U I’Lr "’ Y to. l ’L_&L—.ﬂd last saw :i.,-:alivu cndz /}2— /6 2
o 3 Daath occurred ot 5 H 30 P - m on the date stated above, and to the bast of my knowledge, from the causes stoted.
=
8 51 | 2 stoNAT {Degree or title) ﬁ E'Ress [ % DATE SIGNED
3 5 sl
% e Z%’J ST MD X k5 36z
2 __; 23a. BURI AL, CREMATION, | 23b, DATE 23c. NAME OF CMT;W pR CREMATORY 23d. LOCATIONYMCityMown, or county) (Srate)
o o REMOV AL iSpemfy]
z r EMAT FEB.15,1962/ D, W, N OMER'S SONS
= < 24, FUNERAL DIRECTOR 1}\%?) BRUSH CR 25, DATE RECD. BY LOCAL REG. 246, REG, R*'S SIGNATURE
[} 5 -
= “] D.W.NEWCOMER'S. SONS KANSAS CITY,MO. A-lS Lo

Registration District No. ______..
e —

~62-006631

-__-_-frlrnary Registration District Na, /DQ :—.--_Regmrar s No. .,__________9@4

STATE FILE MUMBER

{Licensed Embalmer s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER )

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

. . & . % K - .
YN 4 da d e T Tad o . .

or by - g -f =, Student Embalmer "No.

. - * hd N} "
£ - o "

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of I:cense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
R T \"-._ Iif this body is not embalmed, ‘(act sﬁould be so stated abdve. = %
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